Patients seen in adult and urban pediatric emergency departments have high rates of sexually transmitted infections (STIs). [1][2][3] Treatment of adolescent patients testing positive for an STI once discharged from the pediatric emergency department is a concern, particularly among those who are asymptomatic and may not understand the importance of treatment. Studies have shown that health care professionals are able to contact patients with their test results; however, it is unclear in the literature whether asymptomatic adolescent Chlamydia trachomatis (CT)-positive patients obtain their prescriptions from pharmacies or Neisseria gonorrhea (GC)-positive patients return for oral and intramuscular treatment. 4,5 The objective of this study was to evaluate treatment compliance among asymptomatic adolescents with positive STI results.
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Methods | This study is part of a larger cross-sectional GC/CT screening study conducted over 10 months in which we enrolled a convenience sample of adolescent males and females, 14 to 21 years of age, who presented to the pediatric emergency department of our children's hospital with a non-STIrelated chief concern. This study was reviewed and approved by the Cincinnati Children's Hospital Medical Center Institutional Review Board with a waiver of parental consent. Each patient was approached in a private room and informed that the study was about a confidential adolescent topic. Patients were asked to provide a confidential telephone number. If none existed, they were informed that a home telephone number would be used to contact them in the event of a positive test result. Urine samples were collected and sent to the Ohio Department of Health for GC/CT testing using BD ProbeTec GC/CT Q x Amplified DNA Assays (BD Diagnostic Systems).
Patients with positive results were contacted in addition to calling in a prescription to a pharmacy of their choice. The pharmacy was contacted approximately 1 week later to document whether the patient obtained the prescription.
6 Patients who obtained their prescription were assumed to be treated. Patients positive for GC were informed that they needed to return for oral and intramuscular treatment. The electronic medical record was used to confirm treatment among participants who returned to our institution. All participants were counseled regarding partner notification and instructed to abstain from sexual activity for 1 week after treatment and until all partners were tested and treated.
Results | Of the 1054 patients approached, 403 provided urine samples, and of which 40 (10%) were positive for an STI. Of these, we successfully contacted 38 (95%) by telephone and 29 (73%) were confirmed to have received treatment (see Table  for 
treatment details).
Discussion | To our knowledge, this is the first study to assess whether pediatric emergency department asymptomatic STIpositive adolescents follow up to receive treatment after notification of their results. While we were only able to confirm 73% of the adolescents were treated, only 2 participants were unable to be contacted regarding their test results; thus, potentially a large majority were treated overall. We assumed that patients who filled prescriptions took the medication. This is not proof of treatment but a more practical approach than directly observed treatment. We also acknowledge that there is potential for self-selection bias; patients who agreed to participate in the study may have been more motivated to seek treatment if positive. Screening adolescents and treating infections in the absence of symptoms may play an important role in preventing longterm sequelae and community spread of STIs. Confirming that asymptomatic STI-positive patients do receive appropriate treatment is a vital component of any screening initiative regardless of the site. Future interventions should focus on establishing structured follow-up for STI-positive patients, including locations for them to receive treatment, as well as assistance in notifying, testing, and treating their sexual partners.
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